Division of Immigration Health Services

Pediatric Physical Assessment Form

210 4 weeks
___________________________________________________________________________________|
DEVELOPMENTAL TASKS
NORMAL ABNORMAL NORMAL ABNORMAL
Equal movements Regards face
Palmar grasp Followsto midline
Rai ses head when prone Respond to sound
Describe abnormal findings:
IMMUNIZATIONS
DIET/ NUTRITION Parents informed about first immunization LABORATORIES
Breast DTaP Hep B
Formula IPV
Vitamins Hib
Fluoride supplements
SUBJECTIVE
OBJECTIVE
HEAD
HEIGHT WEIGHT CIRCUMFERENCE HR RR
NORMAL ABNORMAL NORMAL ABNORMAL Describe Physical findings
Genera appearance | | | Abdomen | |
Skin B | Umbilicus | |
Head B N Hernia N N
Fontanelles | | Genitdia | |
Eyes - - Testes - -
Red Reflex || || Hydrocele || ||
Blink | Extremities | |
ENT | || Hips || ||
Chest | | Neuro | |
Lungs | L MuscleTone L L
Heart Back
ASSESSMENT
PLAN
ANTICIPATORY GUIDANCE
Provider's Signature Next Appointment
Don't ever leave unattended
Sleep/ Crying
Effects of passive smoking
BBTD
Provider's Stamp Nutrition
Fluoride supplementation
Syrup of Ipecac (if siblings)
Date
DETAINEE LABEL
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